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WRITE. PLAINLY—USING UNFADING BLACK JNE—MAKE A PERMANENT RECORD
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ANTECEDENT CAUSES
Morbid conditions, if any, giing PUE TO (b)

iy does nol meen
ede of dying, such

IFD MAR 18 1953 STANDARD CERTIFICATE OF DEATH 003 ™™ vo.. 12006
T .
BIRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. N0.1 Registrar's No 2296
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinioeton),
, Missouri
b. CITY (Ui outaids torputate mits, writs RURAL and give ¢. 'LENGTH OF c. ClTY (If outaide corporate limits, write RURAL and give township)
OR. N « township) | STAY (in this place)
Town St. Louis, Missouri TGN St. Lcuis 2/ 3 ?
d. FHLLP:IT.;AANII—EO%F {If ot in hoapital or institution, give strect address or locatlon) d. Sgé?gs (If rural, gtve location)
INSTITUTION 5533 Botanical Avenue., /i 5533 Botanical Avenue.,
3 NAME OF a. (First) b. (Mn.ic'ue) ] M c. (Last) 4 DATE (Month)  (Dsy}  (Year)
{Twpe or Print) Angelo .erlferlo -EePe- peatH Feb 26, 1953
5. SEX ﬂ 6. COLOR OR RACE ,| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | OF unDER u Ams.
. ’ WIDOWEI?. DIVORCED (fipectiy) lnﬂgﬁdu) Months l Daye | Hours | Min.
_Male White Married ) Feb 9, 1889 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sonntry} 12, CITIZEN OF WHAT
done during most of working iHe, even if retired) USTRY COUNTRY?
Retired Laborer General . Italy .S.
132, FATHER"S MNAME 13b. MOTHER™S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
John Mawpe lerlo Maria Seratoni Jo M
15. WAS DECEASED EVER IN 1i.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, ¢ GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service) NO. i
No Nil 489-22-4425A |" Josephine Mexe 3 B ni Ave
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL B!
 Enter only onecouseper | 1. DISEASE OR CONDITION . ONSET AN DEATH
 for (a), (b), and () | DIRECTLY LEADING TO DEATH® () :

a g . rise to the above cause {a)atatnq
ooy 1::,' a::,t’g::' the underlying cause last. ,// M
e, 3RIry, or complica- _ DUE TO (¢}
:;%w eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ° 5; [ Z z 174
Conditions contributing to the death but not fﬂizi P /
related 1o the disease urﬂmdmon causing death / i %
194 OF OP_'I::IRA 156, "MAJOR FINDINGS OF OPERATION vt 20, AWOPSY?
Wk . .. / YES D NO IB’
218 ACOYDENT (Boeeify) 21b. PLACEOF INJURY (g, inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. Ixctory., streat, offioe bldy.. sto.) R T TE R B L
HOMICIDE
21d. T(')'EE (Mooth} (Day) {¥esr) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE ‘.
INJURY m. | “woRrk AT WORK p T e - LI”DX
22. T hereby certify tkat I attende g, deceased from IM lo %Z&., Iaﬁthat I lgst sat the deceased
alwe on and tja,at h occurred at i‘& m., from the cauaga and on th_@ate 5 ated abore.
e, D
% L4 I

z-u aum'AL CREMA— 24b. DATE
TION, REM

emova

24s. NAME OF CEMETERY QR CREMATORY
SSPeter and Paul Cemeter

240, LOCATJON (01

gﬁﬂzﬁmﬂ’* Hfm).
St,. Louis. Coun Mlssourl._

DATE REC'D BY LOCAL
S ] REG.

25. FUMERAL DIRECTOR™S SIGMATURE ADDRESS
Paul C. Calcaterra, 5140 Daggett Ave.,
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. STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed dry-meren by __
-

Student Embalmer No.

working under my personal supervision.

(-4/ 2/9% ‘
Student sovavenncann beveuetsasusbareT AT RT BY Signed.....ﬁ:% W oot A ot ..
Studmtjmb;lmer .

. N . ——
oo W Licensed. Embalmer No 3 S— r7.3 o
. e : ;
- . - P. O. Addres SO

Note: The aboye "MUSTBE SIGNED BY» THE LICBNSED EMBAI.MER inthis OWN HANDWRITING (Fadure to comply «
the above constitutes g-rounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.



e TR A AL LAY s A

THE STATE BOARD OF HEALTH OF MISSOURI ) a @ 6) (/
State of oo, BUREAU OF VITAL STATISTICS State File No...... 0 e s
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N02296 ......
On this. ... day of ....................... , 194_....., before me appears. S— .
Paul C,Calcaterra ,who, upon ... JAks oath, states that the original record oféf:gf
for. Angelo Merlo , g{i&g?{ . Fobe26,19 53 , 19, in the State of
Missouri, and which was filed at._......_.... St.Louls on 2=E8= , 1953, should be corrected as follows:
ftem No.......! 5 ............... should readAngelo MGI‘:LO_ ...................
Instead of.. Angelo.Mer .............................................
ftem No.. LB&. ... should read....._.__. John Marlo ..
Instead of. John Mero .
Item No....__.. 14 . should read..............« dJ. .QS_QDhiIlQ...M.QI‘.lQ ..................
Instead of Josephine Mero -
Iem No..... 7. .. should read.........._. J, .Q.Sﬁphinﬁ ..... Marlo . . eeeeeeeeeeeeee e
Tnstead of Josephine Mero
Ttem Now should read... - “ et e e mn s e e et
‘Instead of R ——— . .
Item No ......... should read..... et e ae e e et e st semoes eaemnieas et mameme ot e sbe e eetb et et s ana s enes
Instead of ... e e memennaeAmeeeof et At £ha 1ot e et £ am e e e eeae e Acnet e < £amee rememsaann < eamamesmemns et emem emeamen
Ttem Now e should read. ..............................
TISTEAN Ofiure oo ereeeeisatinrcomrtie e sssn e ecmes e cnr et cmre st oessanasaan oot st msna iyn e s e manns s s sem et meses o sees smnmemnsereeens
Ttem Now should read. . .. et et n i e
Instead of .

The above is true to the best of my knowliedge, information a

(SeaL) - A

«Dlrector
Relationship.

Subscribed and sworn to before me th i.°,“.._.§.3.'7 .................. . . . 19.5—3
5= . . / /% </Nmary Public.

My Commission expires...__. 2.







